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~ 7  Time Course of NeolntlmiI Proliferation and Arterial 
Remodeling After Oimctlonal Atheractomy: Serial 
UllraIOund ObaervallOnl From Adjunctive Balloon 
Angiopluty Foliowln9 Comna~ Alhemctomy Study 
H. Ho~okawa, O, Kato, H, Tamai, 1". Yamaguchi, 1". Atz~wa, 
T, Suzuki, ABACAS Inve~jatom. Natt~tal T~j~ashi Ht~$hi Ho$~fa/, 
To n l~A the mo¢t la~ OI tale a~nal  ~ to dlm¢4mmll alh~¢lomy 
(OCA), we analyzed imnal mlrava,~"ular ultmlKmr~ (IVUS) n ' teaau~la  in 
the subset O! Adiunctn~ Balloon AngmpL~ty Fo4k~mng Commmt Attmmeo 
foray Study (ABACAS), 
M~tPIO~* In 39 p~ Out O1214 pts, whO were random~ze~ to O~A alone+, or 
to DCA w~h adiml¢llv~ WrCA, p~¢t tve  ~eftal IVUS was parfom~d at We 
and post.tpmcedum, and at 3. 6, 12-moofh follow-up. 
Resu~ Vessel am ,~eased gradually ll~,)gh ~ follow.u~ peried. 
while decm~m9 at6 months tempom~i¥ Raque area increased ralms~ up 
Io 3 months aM later on IH11e flow ~ ol~-'uwed As the r~ult, lumen 
atom ~ u~t 6 mo~rm ares pmm.ed th~ t~ mo~s.  
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Conc/us~n: Long-term ~ r  response after ~rechenal athereclomy 
co~ts  of early rap~ and late slow ne~rmmal probferat~on and gradual 
compenseto~y enlargement of the vessel. 
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New Surgical Techniques: Partial Left 
Ventriculectomy and Transmyocardlal Laser 
Revascularization 
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~7~"~ Autopsy in and Late Post Rndings Early operative 
Death of Partial Left Ventriculectomy 
P.M Cup/. M. de L Higuchi. P.S. Gutierrez, L Felq~e0 P. Moreira. 
E.A. Bocchi, N. Stolf, G. Bellotti, ALD. Jateoe. Heart Institute. Sao Paulo, 
8razl; 
Background: Partial left ventricutectomy (PLV) is a new surgical procedure 
which has been proposed for the treatment of heart fmfure in dilated hearts. 
However, the morbidity and mortaldy have been considered too high in most 
serial cases. The autopsy findings may contribute to understand the reasons 
of such bad outcome. 
Methods: In our Institution, 34 patients were submitted to PLV. They were 
followed for moan 10.5 months and 13 of these patients died. Actuanat 
survival was 57% at one year of follow up. The present study analyses 
in detail the necropsy findings of 11 cases (10 mate, age varying from 33 
to 58 years old) in order to provide data that could be associated to the 
unsuccossfulness of the PLV. 
Seven patients presented immediate pest-operative death (less than 30 
d), four due to cardiogenic shock, two with arrhythmia, and the last one with 
coagulopathy. Four patients had late pest operative death (from 36 to 120 
d), one due to arrhythmia (ventricular tachycerdia) and three to cardiogenic 
shock. 
All hearts exhibited myocardial infarction adjacent to the surgical incision, 
measuring from 3 to 6 em and generally extending to the papillary muscles. 
The three patients that died due to arrhylhmia presented infarction in both 
papillary muscles. A 2 cm viable zone of myocardium was observed adjacent 
to the mitral annulus. Severe diffuse pericardial hemorrhage was found in 
one patient who died due to arrhythmia. In two cases of late death due 
to cardiogenic shock the necropsy revealed severe pericerdial hemafoma 
juxtaposed to the surgical incision, compressing the myocardial wall which 
was thinned due to ischaemic lesions.. 
Conclus~ns: Pancardmt hemorfl~ge and myoca~aI mfa~-t~m, mamty m 
tho papillary muscles, are comptP,,<ltior+= of ff~ PLV and o~uld t~ 8~,sooateO 
w~th the development of an'l~'hmtms of heart fadure m the earty o+' late post 
operafive pemx4. 
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~ Heterolleneoul Imm~llate ~ of Plrtlel Lift 
VentrlcuI~tomy on Ca~II~ Pm/orman~o 
J + ,  Ill, AM, Fe',~n, WA. Manclarin~, RL+ K in ,  R JV  IBatista 
~'~u~, ~ I~,  m, uSA 
Pam~l left venlrlculectomy (PLV) tot ~ with sev~o heal1 Ira!urn has been M,  
~mte~ with impmvemema in LV ejectmn ~ (EF), ~lthough ~ outcome 
I~  ~ va~te+ To ammmm it~ immediate t~-'t+ on LV l~m~m~,  8 
commcul~e pt~ were stue~t u=ng tugh f~e l~ pmuum camele~ and TEE 
automate¢! Im~le+ ~ele<~m, ~ were', td+o~mm ct~l~ 
o~alhy in 5, Chaga~ +lleat~ in 1, aortic reguf~tstlo~ in 1, and i ~  
cardmmyopamy in 1. Pmssum-are~l re lates  were ao~,md before and ~r  
PLY. Olle 1~1+ wllh i111~ myOCal'¢l~ infaf~lon G~II¢I. n ~ 
7 pts. LV veltm',e de<:~ from 200 +~ 6 to 89 ~: 1 7" ml and EF ¢ommslem~ 
~mpmsmd from 12 ± 3 to 41 ± 8" % ('p < O.0t). ~ helsmgem~,mm 
immediato results in LV enll-sys~ohc elastance (Eel): ,5.2 :t: 46  to 46  ± 2,5 
mmH0/c~ ) and p~load ~ ~ke wo~: 31 g ± 103 to  36@ ± 19.3 
mmHg were o~f, . ,ed (p = rLl.). LV S1tffm~l incfea~l from 0.11 ± 003 to 
O17 ± 0.07" mmHg/cm z (*p ~ 0.05). 
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Conc/us~n: PLV is asso~ated with m~lediate increases in EF However, 
LV stzffnes~s mcreasas and heterogeneous effects on systohc performance 
occurred. Further study of these effects m relafion to patient outcome is 
warranted. 
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~6~- ' ]  Improved Blood Flow and Wall Motion six Regional 
Months Following Tmnsmyocardlal Laser 
Revascuia,;za;Jon 
R.M ReuI. S.J. Ferzeco, U. Sayeed-Shah, R.G. Laurence, T. Amtz, 
S.C. Reimoid, S.F. Arenki, LH. Cohn. Bngham and Women's Hospital, 
Boston. MA. USA 
Background: Transmyocardial laser revasculanzat~on ('rMR) relieves angina 
in patients not candidates for conventional revasculanzation+ The mechanism 
however, remains controversial. To evaluate the functional effects of "rMR. 
we studied regional blood flow, vascular density, and wail motion in a porcine 
model of chronic ischemia. 
Methods: Ameriod ¢Onstnctors were placed around the leff circumflex 
coronary artery in 10 pigs. The TMR-group (n = 5) underwent TMR ot the 
area at risk using a carbon dioxide laser 1 r5 months later and controls (n = 
5) had amerieds without TMR. The area at nsk was studied w~th high res- 
olution epicardial color Doppler echocardingraphy 7.5 months after amonod 
and analyzed by a blinded observer. A vascularity score (VS) was used to 
deecnbe blood flow in vessels >0.7 ~ in diameter. 0-normal, 1-bypokin~+fic, 
Median VS Med!an WMS Mean Ivessefs/Sectm +n 
TMFI-group 3 (range 3-4) 0 (range 0) 4.3 ± 0.15 
Controls 1 (range 1-2) 1 (range 1-3) 3.1 ± 0.14 
P-value <0001 ~0.01 ..0 0001 
